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or your state associations: 


tain it during the holiday season expanded accordingly. 


RED CROSS CHRISTMAS SEALS FOR 1916 


This is the first announcement regarding the 1916 Red Cross Seal Sale. It will pay you to read it carefully. 
year with a forty-five per cent. increase in seal sales, the organization necessary to get the campaign under way and main- 
This year additional time must be allowed to prepare for the 
distribution of 300,000,000 seals with a proportionate amount of literature and other supplies, and for the anticipated 
sale of 100,000,000 seals. The National Association expects to have the material available earlier this year than ever 
before. Anti-tuberculosis associations will find it profitable to start their work early. The following information in regard 
to some of the supplies will enable you to estimate your needs and place your orders now with the National Association 


Last 


Red Cross Seals.—The printers have be- 
gun work on the Red Cross Seals and will 
soon be turning them out at the rate of 
several million a day. Orders will be 

filled in the order of their receipt. 

The 1916 seal was designed by Mr. T. 
M. Cleland, of New York City. It shows 
a Santa Claus in red on the green back- 
ground of a center panel. Santa Claus 
has a pack on his back bearing a red cross. 
The lettering A ‘Merry Christmas” and 
A “Happy New Year” is carried vertically 
up and down the sides of the seal. The 
date and the words “American Red 
Cross” are at the bottom of the seal. 
The poster effect of this seal is striking 
and makes an unusually handsome design. 

Wreath Cards and For-Sale-Here Cards. 
—wWreath Cards and For-Sale-Here Cards 
will be provided in a design similar to 
those of last year. This year, however, 
the two cards are alike except for the 
words “For Sale Here,” which do not 
appear at the bottom of the wreath cards. 

Envelope Enclosures.—The envelope en- 
closure slips this year picture a corner of a 
Christmas package to which seals have 
been affixed. They also contain the sug- 
gestion that seals may be used on the 
backs of all envelopes, on all checks, bills, 
prescriptions, and bundles from Thanks- 
giving to New Year's. 

Blotters —The American Red Cross and 
the National Association have decided to 
return to the custom of furnishing blot- 
ters. These will be furnished in the same 
attractive design as the enclosure slips. 
You will find that a judicious use of these 
blotters is a good form of advertising. 
A word of caution is necessary, however, 
about the quantity to be ordered. On ac- 
count of the cost of furnishing these blot- 
ters as a part of the free advertising sup- 


Plies, it has heen found necessary to limit 


the quantity to one-half of the number of 
enclosure slips which will be distributed. 
Agents are urged to bear this in mind in 
placing orders. In this connection it 
should be stated that a form showing the 
relative and maximum quantities of ad- 
vertising matter which can be allotted will 
be sent to state or general agents. 

Red Cross Seal Letter-heads.—All agents 
should plan to make an extensive use of 
the mail-sale method of selling seals this 
year. The success of the mail sale last 
year over the entire country in both rural 
and urban sections is a good argument for 
the increased use of this method next fall. 

The National Association has designe1 

again this year a standard Red Cross 
Seal letter-head printed in red and green 
for use in the mail-sale campaign. In 
view of the uncertainty of the paper 
market the National Association has 
purchased paper for 500,000 letter- 
heads. By reason of this purchase and 
by a plan to combine all orders into one 
order to be given to the printer on August 
1 the National Association is able to 
quote the extremely low price of $1.40 
per thousand, plus the charge for im- 
printing, which is $.75 per thousand for 
quantities from one to five thousand and 
$.25 per thousand in quantities of 5000 or 
over. It has been found impracticable 
this year for the National Association to 
accept orders for imprinting in quantities 
of less than 1000. We suggest that you 
yourself arrange to imprint smaller quan- 
tities. In case your printer cannot 
match the red ink, which is an especially 
difficult matter this year on account of 
the shortage in the supply of good inks, 
we would suggest that you add the im- 
prints in green or black. 

Follow-up Cards for Mail Sale.—Follow- 
up cards are to be used as gentle reminders 


to those who have not replied to mail-sale 
letters. Post-card stock for 250,000 cards 
has already been purchased. The price 
of $1.15, which holds until August 1 only, 
is based on the purchase price of the 
stock and on the printer’s quotation for 
the composition and printing of a mini- 
mum of 200,000 cards. After the August 
I edition the charge for these cards will 
be $1.80 and it may be higher if additional 
post-card stock must be purchased. 

Acknowledgment Cards for Mail Sale.— 
Acknowledgment cards are the receipts to 
be sent to purchasers of seals sent by 
mail. They are printed in red and green. 
On the address side the contribution is 
acknowledged and the suggestion made 
that the card may be fastened by door- 
bell or office entrance to prevent further 
solicitation by any ‘Modern Health 
Crusader” who might call. Within a 
border of holly and bells, the reverse side 
contains a two-color cut of the seal and 
the words * Merry Christmas. We Have 
Bought Our Red Cross Christmas Seals. 
Have Yo? Happy New Year.” The 
National Association has purchased stock 
for 250,000 cards and is thereby enabled 
to quote a price of $1.35 for orders to be 
included in the August 1 printing. For 
the printing of smaller subsequent lots it 
will be necessary to charge $2.00. 

B .—The buttons. containing a 
picture P the seal in red and green, which 
were successfully used last year in con- 
nection with the sale by school-children, 
will be available again this year. The 
price will be $3.45 per thousand. The 
National Association also has for general 
use the double-red-cross buttons, which 
can be supplied at $4.50 per thousand. 

Medal Pins.—The wide use of medal 
pins as awards of merit to the Modern 
Health Crusaders who sold 100 seals last 


2 Bulletin of the National Association for the Study and Prevention of Tuberculosis. 


BULLETIN OF 


THE 
NATIONAL ASSOCIATION FOR 
THE STUDY AND PREVENTION 
OF TUBERCULOSIS 


Published Monthly 


In the Interest of Workers Engaged in the 
Anti-Tuberculosis Movement by 


THE NATIONAL ASSOCIATION FOR THE 
STUDY AND PREVENTION OF TUBERCULOSIS 
105 East 22np Street, NEW YORK CITY 
Vol. Il. JULY, 1916. No. 10. 
Entered as Second Class 21, at the 

Postoffice at New yen N under the 
of August wis. 


OFFICERS OF THE ASSOCIATION 


sident 

Saranac Lake, N. Y. 

Vice-Presidents 
Dr. W. S. Rankin, Raleigh, N. C. 

Dr. James A. Miter, New York, N. Y. 
Secretary 

Dr. Henry Barton Jacoss, Baltimore, Md. 
Treasurer 

Wiuiam H. Batpwin, Washington, D. C. 


EXECUTIVE OFFICE 
105 East 22nd Street, New York City 
Dr. Cuarces J. Hatrrexp, Executive Secretary 
P. Jacoss, Pu.D., Assistant Secretary 
Cuar.es M. DeForest, - Field Secretary 
Frepericx D. Horxins, - Field Secretary 


Presi 
Dr. E. R. Batpwin, - 


year was a factor in the large sale by 
school-children. This year it is hoped 
that many additional thousands of the 
Crusaders will display the pins. The 
National Association will furnish the 
medal pins for $3.75 per hundred. Cer- 
tificates of enrollment, similar so those of 
last year, will also be supplied. Several 
permanent leagues were formed during the 
campaign of 1915, and this year sugges- 
tions for a plan for organizing additional 
leagues are being included in the circulars 
of information regarding the seal sale 
which are now being prepared. 

Lantern Slides.—Lantern slides will be 
furnished free of charge in limited quan- 
tities for use in motion-picture theaters. 
These slides reach thousands of people, 
and will usually be displayed without 
charge upon application to the proprietors 
of the theaters. 

Newspaper Cuts.—For newspaper use, 
two sizes of cuts of the seal have been 
provided. They are one-half column and 
one column in width. 

Circulars——Pamphlets giving sugges- 
tions and information on the various 
methods of selling seals will be ready for 
distribution in August. They will be 
similar to circulars A, B, and C used last 
year, but will be revised and brought up 
to date, 


The Next Drive Against Tuberculosis 


By Know tton, M.D., Chief, Bureau of Education and 
Publicity, New Jersey Department of Health 


Some people are tired of tuberculosis— 
so they say—tired of hearing so much 
about what they regard as a worn and 
threadbare subject. But tuberculosis is 
still the most important of the preventable 
diseases, and if the battle against it is to 
be won, the trenches must not be forsaken 
at the first symptoms of ennui. The 
sensation-seeking public must be taught 
that tuberculosis work still has power to 
thrill and is still vibrant with human 
interest. 

The best antidote for that “tired feel- 


ing” with reference to tuberculosis is to 


start a new drive against the disease. 
Nothing will put an army on the qui vive 
so much as to order it forward for a new 
attack, and nothing will secure such sus- 
tained and enthusiastic support for an 
army in the field as persistent activity 
and continuous success. A drive against 
a new sector of the tuberculosis line must 
be based upon definite and accurate in- 
formation gathered by tried and true 
scouts. 

The first step in the drive is to secure 
the information. How? By a survey of 
the tuberculosis situation. Those who 
make the survey must not only get de- 
tailed facts and arrange them in order, 
but they must see the subject as a whole; 
their report must reflect a bird’s-eye view, 
as it were, gained from a great height. 
The investigators may be compared to the 
aerial scouts that collect information for 
a modern army. In this case the informa- 
tion itself becomes the ammunition with 
which the battle is fought. 

As soon as enough ammunition (in- 
formation) has been accumulated by the 
survey, the real battle in the new drive 
begins. A constant stream of ammuni- 
tion is supplied to the rapid-fire guns 
(newspapers), and hand grenades of vari- 
ous designs (leaflets and pamphlets) are 
used with telling effect all along the line. 
Shells of the 42-centimeter variety (lec- 
tures by “Big Guns”) are exploded at 
various strategic points where they will 
do the most good. Dirigibles (traveling 
exhibits), well stocked with munitions of 
all calibers, drop veritable curtains of in- 
formation into the schools and other pub- 
lic places. 

No one need be concerned about the 
fear of the disease such activities may 
arouse. Undue fear of tuberculosis, or 
phthisophobia, due to inadequate and 
imperfect information has been annoying 


at times, but has never become so serious 
as some profess to believe. The best 
remedy for this annoyance is education, 
more education and then some more edu- 
cation! Unreasonable and ignorant fear 
will disappear with sufficient education of 
the proper kind, as darkness and its 
creepy shadows disappear with the dawn 
of day. A wholesome, intelligent fear of 
tuberculosis is a thing much to be desired. 
If people feared tuberculosis as they fear 
smallpox every possible step would be 
taken for its eradication; no word or deed 
would be omitted that might contribute 
to that end. 

But to the survey, for the survey’s the 
thing! It is the survey that will provide 
the munitions of war. It is the forward 
movement against the new sector of the 
line discovered in this survey that will 
give the desired esprit de corps to the army 
engaged in the campaign. 

Every good business man takes stock 
of his goods at regular intervals; he 
checks off stock and sales against his pur- 
chases and figures profits. Upon this 
basis he plans his future activities. Like- 
wise, the prudent tuberculosis fighter takes 
stock of his equipment and of the advance 
thus far made in the fight. He deter- 
mines the needs of the situation and 
whether or not his equipment is adequate 
to meet these needs, and if short, how far 
short. 

The appended skeleton outline of the 
points to be considered in a survey of the 
tuberculosis situation is meant merely to 
be suggestive and is designed for a survey 
state-wide in scope. In making such a 
survey the attempt must be, first to get 
the facts, and second to see them in their 
proper perspective. Each fact in the 
situation must be viewed with reference 
to all other facts, and given its proper 
relative value if the campaign is to be 
most effective. - 

The great, outstanding need in “the tu- 
berculosis situation is publicity. By ‘‘ pub- 
licity” is meant education, with more em- 
phasis placed on doing something about 
it. If tuberculosis is to be controlled the 
people must be stirred to action, for it is 
the public that must control it. One func- 
tion of a survey is to provide material that 
should be used with painstaking persist- 
ence in pandemic, penetrating, perpetual, 
persuasive, pitiless, pointed, polymorphous 
publicity, potently promulgating pervad- 
ing principles of prevention, The other 
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uses of a survey depend primarily upon 
publicity for their effectuation. 

In conjunction with its publicity as- 
pects, a survey is taking an observation in 
order to adjust the course to the fixed stars 
of definite knowledge and avoid the 
shoals of ignorance and folly; it is a sound- 
ing to discover the depths yet to be fath- 
omed; it is the setting of a guide-post 
from which to measure future progress; 
it is a reading of the compass to determine 
the present course; it seeks the truth 
which makes free through publicity. On 
with the survey! Let knowledge be un- 
restricted! 


Outline for a Survey of 
the Tuberculosis 
Situation 


Present Equipment for Combating Tuber- 
culosis: 


1. Tuberculosis hospitals: 
(a) Public hospitals for advanced 


cases. 
(b) Private hospitals for advanced 
cases. 


(c) Hospitals at institutions. 

(d) Hospital provision for second- 
stage cases. 

(e) Provision for the care of tu- 
berculous children. 

(f) Sanatoria and preventoria for 
beginning and pre-tuber- 
culous cases. 

(g) Provision for forcible segre- 
gation. 

2. Clinics, public and private. 

3. Nurses, public or private support. 
4. Local boards of health. 

5. State Department of Health. 

6. Voluntary organizations. 

7. Spirit of co-operation. 


Needs in Equipment as Shown by: 
1. Population and its distribution. 
. Number of deaths and death rate. 
. Number of cases reported, case rate 
and fatality rate. 
. Number of cases not reported. 
. Housing conditions. 
. Working conditions. 


Is Present Equipment Adequate to Meet 
the Needs? 


How Far Short? 


aun wn 


Hospitals: 

. Site—distance from patients’ homes. 

Buildings. 

Equipment. 

. Medical staff. 

. Nursing staff. 

. Admittance and discharge of pa- 
tients. 

. Examination of patients. 

. Records. 


on 


g. Treatment. 
10. Diet. 
11. Work of patients. 
12. Care of sputum. 
13. Laundry and sterilizing. 
14. Disposal of garbage and waste. 
15. Statistics. 
(a) Beds as compared with 
deaths, cases and popu- 


lation served. 
(b) Length of stay in hospital as 
com with duration 


of cases in open stage. 

(c) Cost per patient per day. 

(d) Waiting list, number and time 
of waiting. 

(e) Repeaters. 

(f) Results— deaths, arrested 
cases, improved, unim- 


proved—history after dis- 
charge. 
Clinics: 
1. Location with reference to popula- 


tion. 

2. Building—number of rooms, up- 

stairs or down. 

. Equipment. 

Medical staff. 

Nursing staff. 

Clinic hours. 

Patients examined—No. positive 
and No. negative. 

Methods of examination—time con- 
sumed in physical, tuberculin 
test, X-ray, etc. 

9g. Number of new cases, repeat cases, 
visits to home, etc. 

10. Cases sent to hospital—test of ef- 


ficiency. 

11. Members of family brought in for 
examination. 

12. Cost. 

13. Relief given. 

14. Adequacy of records. 


Nurses for Home Care: 
1. Training and experience. 
2. Personal aptitude. 
3. Grasp of problem. 
4. Work limited to tuberculosis or in- 
cluding child hygiene. 
5. Employed by board of health or 
private organization. 
6. Hours of work and salary. 
7. Facilities for relief. 
8. Co-operation with other agencies. 
9. Number of patients under super- 
vision. 
10. Number sent to hospitals—real test 
of efficiency. 
11. Supervision of nurses. 


Local Boards of Health: 
1. Attitude—aggressive or apathetic. 
2. Control of facilities for segregation. 
3. Supervision of patients: 
(a) In hospitals. 
(b) In homes—clinics and nurses. 
4. Enforcement of registration law. 
5. Routine method of dealing with re- 
ported cases. 
6. Literature printed or distributed. 


7. Other educational activities. 
8. Adequacy of appropriations. 


State Department of Health: 
1. Educational activities. 

(a) Record to date. 

(b) Possibilities in the future— 
new points of attack, edu- 
cation of physicians in 
early diagnosis. 

2. Supervision of local activities. 

3. Enforcement of registration laws. 

4. Studies conducted to determine 
course of action. 

5. Initiative in securing legislation. 

6. Appropriation—adequate? 

Voluntary Organizations: 

1. Population of district, No. of mem- 

o> and No. of people bene- 


2. Budget and sources of revenue. 
3. Paid secretary, other full-time em- 
ployees, voluntary workers. 
4. Activities; 
(a) Educational. 
(b) Nurses. 
(c) Fresh-air classes. 
(d) Summer camps. 
(e) Other activities. 
5. Co-operation with health authori- 
ties. 


Counties and Cities: 
I. oe clinics, nurses—full de- 


2. Patients cared for elsewhere. 
3. Deaths and cases reported, case 
rate, death rate, and fatality 


rate. 

4. Financial ability of county or city 
to provide mts for com- 
batting the disease. 

5. Best methods of dealing with ques- 
tion in each individual county 
or city. 


6. Needs for adequate control. 


Intensive Surveys in Selected Localities to 
Determine: 


1. Cause of unusual prevalence of 
disease. 


2. Presence of unreported cases— 
how many? 
3. Number infected in patient’s home. 
4. Relation of housing to tuberculosis. 
5. — of occupation to tubercu- 
losis. 


6. Relative prevalence in city and 
country. 


State as a Whole—Summary of Study: 

1. Statistical data. 

2. Geographical distribution of tuber- 
culosis. 

3. Causes of variations in prevalence. 

4. Present equipment for combatting 
the disease. 

5. Equipment needed for control 

6. Legislation needed. 

7. Definite recommendations. 


described by Rest Fenner Smith, Jr., under the 
title, “Checking Up Local Health Conditions in 
Pennsylvania.” 
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Projecting a State 


Association Into a 


Small Community 
A RED CROSS SEAL SUGGESTION 


One of the chief difficulties which the 
secretary of a state association encounters 
is that of giving to the small community 


which sells from fifty to three or four hun-, - 


dred dollars’ worth of seals an adequate re- 
turn for the money which it raises. Gen- 
erally speaking, in communities that sell 
less » Ais $100 worth of seals it is desirable 
for the state association to take all of the 
money and to expend it as it thinks best, 
because small sums are very liable to be 
frittered away uselessly for lack of local 
copeeention and sufficient support. Usu- 

y the community gets the benefit of this 
money, directly or indirectly, in ways that 
are well worth while. 

For the community that raises $100 or 
more and still does not raise enough to 
support a visiting nurse or carry on full 
time work, another type of suggestion is 
applicable. The one which is made here 
is frankly horrowed from the experience 
of the Michigan State Board of Health 
in its present county survey work, and due 
credit is given to them for borrowing this 
suggestion and adapting it to other com- 
munities. A word with regard to the 
—_ an Survey plan may be advisable. 

nder an appropriation of $100,000 
Fo by the legislature of 1915, intensive 
organization and survey work are being 
carried on in various counties in the state. 
The general plan of procedure is to go 
into the county for three to six weeks, 
carrying on first of all an educational cam- 
which extends more or less continu- 
y throughout the entire survey. Sec- 
ond, a hunt is made for cases, followin 
up every registered case and getting 
the new cases ible. Thirdly, a series 
of traveling clinics are held, at which 
of prominence from ‘other parts 
of the state are present. Fourthly, a 
series of demonstration clinics for physi- 
cians are given. The clinics are carried 
on in every village and hamlet of the com- 
munity. For example, a notice is pub- 
lished that at such an hour Dr. So-and-So 
will be present at the County Court 
House or the schoolhouse and will hold 
the clinic, and that everybody who thinks 
he has tuberculosis, or who wishes to be 
examined, cog bec examined free of charge. 


In this way a large pve, of unregistered 
and have been dis- 
covered. e work k of the survey is fol- 


lowed up by an intensive campaign o' 
organization which aims to influence the 
county officials and other agencies to 
assume the responsibility for the care of 
the consuimptives discovered, either by 
provision at the hospital, visiting nurse, 

Ciggensery or other provision for them. 
e suggestion which is made here is 
this: That any state association can 
t this plan to the small communities 
ry state by offering to furnish a ip“ 
pet. and a nurse to hold clinics and edu- 
cational campaigns for every hundred 
dollars’ worth of seals or more that the 
community oa Thus, for example, 
if Blank county sells a hundred dollars’ 
worth of seals, the nurse could come into 
the community at a certain specified time, 


and with an exhibit and literature and | 


by personal contact carry on a week’s 
educational campaign. At the same time 
she could help to discover any cases that 
might be suspicious, or visit those cases 
which were on register. The state sec- 
retary in some cases could be available to 
act as assistant in these campaigns, thus 
providing two people in the communi 
at one time. At the end of the first wee’ 
a series of clinics could be hee in uear 
parts of the territory, reaching —, 

not bringing the people to the Uelinic. 

For these clinics, in many states, the 
services of physicians from nearby 
or distant cities mgt be secured for 
nominal costs, pe tt even be donated. 
It is possible tha’ approaching the 
state or county medi cal societies in a 
proper way, certain physicians who are 
specializing in be desig- 
nated to co-operate and their services 
could be given, or they might be paid for, 
in part, by the medical society and the 
anti-tuberculosis association. In any case, 
with a hundred dollars for a two weeks 
campaign, a sufficient sum would be pro- 
to the salary of the nurse 
to provide .0o extra for physicians’ 
services or other expenses that might be 
incurred. In most communities a two 
weeks’ campaign would be sufficient. 
Where a community sold more than a 
hundred dollars’ worth of seals the cam- 
paign might be extended 
onger, aia this would not always be 
desirable. 

The advantages of such a method are 
manifold. Not the least of these ad- 
vantages would be the education of the 
community itself and the probable reali- 
zation that it should assume the burden 
of the care of the cases that would be 
discovered. Then again there would be 
a large number of individual cases that 
would be helped by revealing to them their 
condition and showing them what they 
should do. Furthermore, the physicians 
of the community would be helped and a 
desirable standard of -physical diagnosis 
might be established. e value of such a 
scheme in further development of local 
organization is, of course, obvious. 

n some states, such as South Dakota, 
Minnesota, Ohio and elsewhere, a visiting 
nurse is furnished for a period of time, de- 
pending upon the number of seals sold. 

advantage of having a physician 
accompany the nurse and of carrying on 
some such campaign as is done in Michi- 
gan, seems to he considerable. A shorter 
campaign and a more intensive one would 
probably create more interest and would 
arouse more enthusiasm and get better re- 
sults than one for a month. The difficul- 
ties in some communities of accomplishing 
very much in two weeks must con- 
sidered, but with proper advance organiza- 
tion and advance publicity from the state 
office this scheme could worked well. 
Without careful direction from state head- 
race, however, it would be likely to 


- in the schools. 


Query Column 


This department of the Bulletin began 
with the June, 1916, issue. It is designed 
to be a monthly feature to answer your 
questions. Its success depends upon the 
use which you make of it. Therefore 
send in your questions. Read the other 
questions published and let the thousands 
of other anti-tuberculosis workers have 
the results of your experience. 


What is the present status of the New 
York State campaign for ‘‘ No uncared-for 
tuberculosis in 1915"'? 

The following articles in the Journal of 
the Outdoor Life will give you the desired 
information: ‘‘The Next Eight Years in 
New York,” by Homer Folks, and ‘‘ New 
York’s Experience with the Referendum 
Method of Securing Appropriations for 
Tuberculosis Hospitals,” by George J. 
Nelbach, both in the January, 1916, 
issue; ‘‘What Has Been Learned About 
Tuberculosis Since the International Con- 
gress of 1908,”” by Dr. Hermann M. Biggs, 
in the February, 1916, issue. 


How can we enlist public schools in the 
Red Cross Seal campaign? 


The National Association expects to 
issue, in the near future, a pamphlet out- 
lining the procedure for .the organization 
of leagues of Modern Health Crusaders 
The success of the Wis- 
consin Anti-Tuberculosis Association in 
interesting school children in the sale of 
seals is a good example of what can be 
accomplished along this line. The Bul- 
letin expects to publish in its next issue a 
story by Miss Harriet Fulmer, former 
extension secretary of the Illinois Asso- 
ciation for the Prevention of Tuberculosis, 
on the organization of “The Illinois Open- 
Air Crusaders.” 


How many distinct files are necessary for 
a dispensary? 

The National Association has received 
the manuscript for a forthcoming pamphlet 
on dispensary standards, by Miss F. 
Elisabeth Crowell. It will probably be 
published in the early fall and will con- 
tain complete information regarding dis- 
pensary filing systems and other dispen- 
sary methods. 


How can the operations of the Children’s 
National Tuberculosis Society be stopped 
in any locality? 

The information in the January, 1916, 
Bulletin regarding this society has been 
used with good effect in a number of com- 
munities. We would suggest that a copy 
of this article be shown to the local 
Chamber of Commerce and its co-opera- 
tion requested. 
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Medical Notes, Abstracts and Reviews 


ment. 
Street, New York, who has been chosen medical editor. 
in 


this of the “‘ Bulletin” is to put physicians in easy touch with medical and 
magatine articles, books, reports, etc., that bear directly or indirectly upon the treatment and 
Its function is rather that of a catalogue or a librarian. Any material for this department of 


American and foreign, including 


tuberculosis. is not a department for news and edilorial com- 
“ Bulletin” should be sent to Dr. George Mannheimer, 41 West 51st 


Reader. the “ Bulletin" who wish to have pe pg tig eae! in sanatoria, laboratories, and in forms tuberculosis 


iary Tubercles in the Liver in Pul- 

monary Tb.—A study of the autopsy re- 
ports of 131 cases of pulmonary Tb. from 
the Phipps Institute and the University of 
Pa. Pathol. Dpt. (Philadelphia) was 
made with the object of observing the 
condition of the liver and other organs. 
It was found that in the liver miliary 
tubercles are demonstrable microscop- 
ically in the perilobular spaces; micro- 
scopically they are only seen when the 
capsule is involved in peritoneal Tb. The 
kidneys seldom show miliary tubercles 
histologically, but do show them on gross 
inspection. In the spleen they are found 
more often than in the kidney, and here 
they are older than in the liver. The 
cases are divided into four classes: 

1.—Cases dying of pulmonary Tb., not 
from intercurrent causes such as hemor- 
rhage, amyloid disease, etc., showing tuber- 
cles microscopically, in a few cases, grossly: 
49 cases. 

2.—Cases miliary 
Tb. with miliary tubercles over the peri- 
toneum, spleen, liver, etc., but ially 
of the omentum. Here the spread to the 
liver has taken place through the lym- 
phatics of the capsule. The tubercles in 
this class are recognized grossly. This 
group comprised 33 cases. 

3.—Cases of advanced Tb. where death 
is due to an intercurrent event, as cardiac 
dilatation, acute pneumonia, including 
tbc. pneumonia with extensive consolida- 
tion, not showing miliary tubercles of the 
liver. This group consists of 29 cases. 

4. dying from pulmonary Tb. 
not showing tubercles: 20 cases. It would 
seem from this that the liver can co) 
with a gradual tbe. infection, but succumbs 
to the invasion of the portal stream with 
tubercle bacilli, hence cases dying from an 
intercurrent cause do not show the pres- 
ence of tubercles. The spleen is probably 
the source from which the liver becomes 
invaded; it has been shown that removal 
of the spleen delays the development of 

Tb.—R. G. Tarrey, The Occurrence 

of Miliary Tb. of the Liver in the Course 
of Pulmonary Tuberculosis, Am. Jour. of 
Med. Sciences, April, 1916. 


Out of Bed Treatment of Hemoptysis. 
—In many cases hemoptysis is arrested 
more promptly by allowing the patients to 
sit up quietly, propped up in a comfortable 
chair, then by keeping them in an abso- 
lutely recumbent position in bed. The 
erect posture diminishes the danger of as- 
Piration. From the legion of medicinal 
remedies the author recommends calcium 
salts and intravenous injections of hyper- 
tonic saline solutions: for cough codeine, 
not morphine. He reports a case in which 
a severe hemoptysis was promptly stopped 
on two occasions as soon as the patient got 
up from bed. No ill effects on the pul- 
monary condition.—Zur Behandlung der 
Haemoptoe, Dr. W. Neumann, Zeitschrift 
fuer Tuberkulose, Dec., 1915, Bd. 25, H. I. 


The East River Homes Foundation.— 
Four years of successful operation of the 


East River Homes, the sanitary housing 
endowed by Mrs. William 
. Vanderbilt, Sr., have demonstrated 
the value and practicability of caring for 
tbe. families in city homes. During this 
time many patients have been restored to 
health and working efficiency, in other 
cases the good results of sanatorium treat- 
ment have in a hygienic environment been 
made permanent, and it is believed that a 
large work of useful prevention has also 
been accomplished, especially amon; 
children who have been exposed to Tb. 

Apart from the excellent medical results, 
the homes have not only been self-sup- 
porting, but the trustees administering 
the foundation have been able from the 
net income to make considerable appro- 
priations to promote approved Tb. work 
elsewhere. From the rentals accruing 
during the year 1915 the trustees have re- 
cently made — of $10,000 to the 
Home Hospital conducted by the Asso- 
ciation for Improving the Condition of 
the Poor in one of the four buildings in 
East Seventy-seventh Street; $10,000 to 
the Tb. work of the Presbyterian Hospital; 
$10,000 to the Tb. work of the College 
of Physicians and Surgeons of Columbia 
University; $5,000 for the relief of tbc. 
war sufferers in Europe; $2,000 for re- 
search and teaching at the Adirondack 
Cottage Sanatarium of the Trudeau Foun- 
dation; and $2,000 for research in Tb. at 
the Babbit Memorial Laboratories of the 
Loomis Sanatorium. Other appropria- 
tions have been made for Roentgen ray 
equipment for St. Joseph’s Hospital for 
Consumptives in New York sie Aeon for 
the relief of tbc. children at yside 
Farm in Sullivan County, New York. 

The economic results attained are a 
striking object lesson of the possibilities 
in associating efficient business methods 
with projects in philanthropy. Substan- 
tial recognition of the principles of home 
relief for the tbc. as worked out and ap- 
plied by the East River Homes Founda- 
tion has been made by the New York city 
department of charities in arranging re- 
cently for the care of a certain number of 
the city’s tbe. c es in the Home 
Hospital.—Editorial, N. Y. Med. Jour., 
Feb. 25, 1916. 


Tb. in Negroes.—The Negro constitutes 
to a great extent what can be termed 
“virgin soil” for Tb. In his African home 
he was free from Tb. until infection was 
brought from without in comparatively 
recent times. Even following his advent 
to this country, he was, prior to his liber- 
ation, comparatively free from the disease. 
This was primarily due to the fact that 
his life in the fields and farms of the South, 
with its restrictions, offered little oppor- 
tunity for contact infection. The marked 
increase in the prevalence of Tb. in this 
race really dates from the time they be- 
came city dwellers, especially in the 
North. is having taken ge only 
within the last few decades, Tb. cannot 
be considered in the Negro other than as 
a most recent infection. The present 


generation, therefore, is without that par- 
tial immunity by certain other 
races in which Tb. has existed for ages. 
Syphilis and rickets undoubtedly play 
an important in lowering resistance 
to tbe. infection. If the more recent 
theories concerning the time of life when 
tbe. infection takes place, namely, that 
the disease is usually acquired in early 
life, and that its su uent manifesta- 
tions are but the awakening of a resulting 
latent focus, the frequency of rickets in 
Negro children constitutes a predisposin 
cause of considerable importance. Of 
equal significance perhaps is the fre- 
quency of — both congenital and 
acquired, in this race. Unfortunately, in 
regard to syphilis also, the Negro is lack- 
ing in that partial immunity possessed by 
the white race. Syphilis, therefore, is 
= a to Bose est itself in its florid 
orms and its influence as predisposing to 
Tb. infection is war marked. 
The Negro is ordinarily care-free con- 
cerning so-called minor ills. He usuall 
neglects his “colds” entirely, and pul- 
monary TD. in its incipient stage is to i 
only a prolonged “cold.” This explains 
to a great extent the fact that in this race 
case 


In considering the enormous ravages 
made among Negroes by Tb., we find 
that unhygienic and unsanitary conditions 
are not as important as is the question of 

ial predisposition. The physical sur- 
roundings of the average Negro, unsatis- 
factory though they may be, compare not 
unfavorably with those of the Polish Jew, 
though the latter has a lower death rate 
from Tb. than any other race. 

The efforts to diminish the incidence of 
tbc. infection in the Negro presents serious 
difficulties. The most important desider- 
atum is hardly possible of accomplishment, 
namely, a return to the country life to 
which he is by nature most fitted. Still, 
the efforts of the prominent leaders of the 
colored race in this direction, even if onl 
partially successful, should accompli 
considerable toward lowering the mortality 
from this disease, for statistics show that 
in rural communities, Tb. in the colored 
race is not revalent. With 
exception of what has said above, 
the disease in this race presents no prob- 
lem calling for other than the familiar 
activities usually employed. Educational 
efforts should call attention especially to 
the importance of fresh air (for the 
Negro’s ag me | to cold makes him 
especially indifferent to proper ventila- 
tion): to the harmful effects of alcohol 
and syphilis; to the necessity of more in- 
telligent feeding of their children, and 
lastly, to a more serious regard for their 
physical ills. Educational endeavors in 
this race must be unusually persistent. 

The following is the number of deaths 
and death rate from Tb. for the Negro 
and white race in New York City for the 
year 1915, based on the colored population 
—— as of the United States Census 

1910: 
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DEATHS AND DEATH RATE 
White Pop. Colored Pop. 
Deaths. Rate. Deaths. Rate. 


All Causes... 73,512 13.71 2,681 25.53 

‘uberculosis 1279 1.54 546 5.20 
Tuberculosis, 

all forms . 


1.79 654 
—Weekly Baie, Dept. of Health, N. 
City, April 8, 1916. 


Later Lesions in Healed Tbc. 
Joints.—In all cases cited by Horwitz the 
findings were constant and as follows: 
At an early age the patient suffered from 
a typical attack tbe. disease. The 
treatment was in accordance. A cure re- 
sulted in due time. A period of freedom 
existed for a number of years rangin a 
five to ten. Pain began to recur 
This was noted on use of the part a 
No pain at night or when at rest. Pain 

test on first use of the joint, decreas- 

as motion or exercise increased. Pas- 
sive motions of the joint were limited on 
first manipulations. Further manipu- 
lations increased the e of motion and 
diminished the pai Slight tenderness 
existed. Ref pain noted. The Roent- 
gen ray showed the old necrosed bone and 
new tissue replacing it. With these find- 
ings the treatment naturally consisted of 
manipulations and massage, the reverse 
to that employed in the original condition. 
—Changed C. Chovacter of Later Lesions Oc- 
curring in So-Called Healed Tuberculous 
Joints, A. E. Horwitz, Missouri State 
Medical Association Journal, St. Louis, 
March XIII, No. 3, 1916. 


Arsenic Com: in Tb.—The clin- 
ical reports in the literature as summarized 
by Arkin and Corper show that arsenic 
has not been demonstrated to have any 
specific action in Tb., and that its value 
in this disease can be attributed only to 
its favorable effects on metabolism. 
Furthermore, in advanced Tb. it may even 
be harmful. In order further to determine 
the effect of arsenic compounds on the 
tubercle bacillus, and their value in the 
treatment of Tb., the authors investigated 
the tuberculocidal action of sodium ar- 
senite, sodium cacodylate, mercury caco- 
dylate, atoxyl, arsacetin, and neosalvar- 
san, and have sought to determine whether 
or not these compounds enter the tissues of 
the tbe. animal. An emulsion of human 
tubercle bacilli was treated at 37 C. with 
various dilutions of each arsenic substance 
for a period of twenty-four hours. They 
found that sodium arsenite in dilutions of 
from 0.1 to 0.0001 per cent has no germi- 
cidal action on the tubercle bacillus in 
vitro in twenty-four hours at 37 C. 
Sodium cacodylate in dilutions of from 
2 to 0.002 cent has no_ germicidal 
action on human tubercle bacilli in vitro. 
Mercury cacodylate in dilutions up to 
0.001 per cent has a germicidal action 
on human tubercle bacilli. The fact that 
sodium cacodylate has no tuberculocidal 
action indicates that the mercury caco- 
dylates owes its effect to the presence of 
the mercury in the molecule. Atoxyl 
arsacetin and neosalvarsans in dilution 
of from 1 to 0.001 ean cent. have no ger- 
micidal action on tubercle bacilli 
in vitro. The presence of arsenic in tissues 
of injected animals was also investigated 
by Arkin and Corper. 

As a result of their experiments they 


noted that: Arsenic in simple crystalline 
salt form, as ium arsenite, sodium 
cacodylate, atoxyl, arsacetin and neosal- 
varsan, administered to tbc. animals par- 
enterally, is found in the liver, lungs, 
kidneys, blood, spleen and tbc. tissues 
(lymph glands of guinea-pigs and eye of 
rabbit), the concentrations in the various 
tissues not greatly differing. No evidence 
of accumulation in the tbc. tissues was 
obtained. Incidentally, since tin forms 
salts like arsenic, in which the tin is in the 
negative radical, experiments were per- 
formed to test whether sodium stannate 
was germicidal toward the tubercle ba- 
cillus. It was found that even in concen- 
trations as high as 1.0 per cent for forty- 
eight hours at 37 C., it is nongermicidal 
toward the human tubercle bacillus; no 
evidence even of attenuation was observed. 
—Tuberculocidal Action of Arsenic Com- 
pounds and Their Distribution in Tuber- 
culous Organism. A. Arkin and H. J. 
Corper, Journal of Infectious Diseases, 
April, X VIII, No. 4, 1916. 


Mobilization of the Lung in the Treat- 
ment, of Early Pulmonary Tb.—Kuhn 
has now ten years of experience with his 
suction mask, a device worn over the 
mouth and nose which by valvular action 
impedes inspiration while permitting free 
expiration. The consequence is that the 
air in the air ges becomes rarefied, 
the muscles of chest and neck work harder, 
and the upper part of the chest is mobi- 
lized as under no other conditions. He 
says that his mask has been applied in 
thousands of cases, and the lungs and 
diaphragm thus exercised provide better 
payne for recuperation and cure of 

be. processess than any other means can 
offer The blood and lymph flow more 
rapidly and abundantly through parts 
thus being exercised, while the conditions 
with the suction mask prevent any tug- 
ging on the tissues and ward off all ten- 
dency to hemorrhage. The lungs can be 
vigorously exercised in this way in cases 
in which the slightest physical exertion 
otherwise is contraindicted. 

The suction mask also realizes a kind of 
autoinoculation therapy. The tem 
ture is a delicate index of the action of 
toxins, and hence the record of the tem- 
— is the guide as to the practica- 

ty of the suction mask in the individual 
case. By mobilization of the lung in this 
way, the blood and lymph sweep through 
it and wash out the bacterial products 
into the.general circulation, thus realizing 
what amounts actually to a course of tu- 
berculin treatment, with resulting pro- 
duction of antibodies. When the slight 
Tise in temperature shows that toxins are 
bony swept into the general circulation, 
pe en gives the organism a chance for 
lete rest while the production of 

anti ies is going on. is mask thus 
aims to accomplish the exact reverse of. 
the induced artificial pneumothorax, and 
his e ience with thousands of cases 
has demonstrated that this mobilization 
treatment in the early stages is the 
most promising >f all methods of treat- 
ing pulmonary TL., and that some con- 
trivance like the suction mask seems to 
be the means best adapted for the pur- 
.—Mobilisation der Lungen als Grund- 

age der Tuberkulose-Behandlung, E. Kuhn, 
Zeitschrift 
No. 3, 1910. 


Therapy as Related to Immunology.— 
In the search for specific therapeutic 
agents the consideration of the natural 
resistance to Tb. is of fundamental im- 
portance. The tubercle as an expression 
of the focal character of the disease is 
the chief evidence of this natural resist- 
ance as is the inflammation accompanying 
the invasion of tissues by the bacillus, 
since it is known that the latter are de- 
stroyed in large numbers as result of this 
inflammation. Unless we can remove the 
whole focus by either chemical or mechan- 
ical means, the tubercle had better not 
be disturbed. Most of the agents which 
have been used with any success in the 
last 25 years accomplished the results by 
the production of a focal reaction. This 
has best been demonstrated in Tb. of the 
skin, where the inflammation excited in 
various ways subsides and leaves definitely 
smaller nodules or ulcers, the disease finally 
disappearing under further treatment by 
the same means. The action of the X-ray, 
Bier’s hyperemia, radium, light, etc., is 
based on the same principle, the produc- 
tion of an inflammatory reaction. Too 
much reaction, however, is dangerous, 

especially in a vascular organ like the 
lung, by ecknar method the reaction is 
produced. For this reason reacting doses 
of any agent during progressive disease 
of the lungs are contraindicated. There 
is no treatment for Tb. which could re- 
move encysted bacilli which sooner or 
Fa may break through and start new 

disease. Hence mechanical strain and 
trauma should be considered in estimating 
the value of a new medicament, as such” 
influences can defeat the good effects of 

a real specific after healing has apparently 
peta place. In chemotherapeutic ex- 

riments the serological reactions should 
[ followed up, as well as the changes in 
yy foci. Such research means 

in therapy.—Therapy as related 
of Tuberculosis, E. R. 
Baldwin, Med. Record, March 18, 1916. 


Rest of Lung by Posture.—The authors 
suggest to attempt to train tbc. patients 
to rest at night and during daytime on the 
more afflicted side, and in addition to place 
a small firm pillow under this side to 
restrain to a greater degree its motion. 
The application of the principle suggested 
would seem to have been efficacious in 
many patients for a year past in reducing 
the amount of sputum, promoting healing, 
hindering relapses and diminishing fever. 
—Rest of individual lung by posture, Webb, 
Forster & Houck, Colorado Medicine, 
May, 19106. 


Tb. Bacilli Not Mobilized by Tuber- 
culin.—Examination of the blood of fifty- 
four tbc. patients before and after injec- 
tion of tuberculin failed to show any 
evidence that the tubercle bacilli are mo- 
bilized and driven into the blood by the 
in jected tuberculin.—Zur Frage der Mo- 

ilisterung der Tb. bacillen durch Tubercu- 
lin, Moellers & Ohler, Deutsch Med. 
Wochenschr., April 27, 1916. 


D’Espine’s Sign in Childhood.—Six 
hundred and sixty-six patients seen by 
Morse during the last three years form the 
basis of this study. In 626 of the 666 
children, or 94 per cent., the change in 
the voice soun Sher between the 
seventh cervical and the first dorsal 
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spines. The fact that D’Espine’s sign 
was present in but 40 of 666 children, 
or only 6 per cent., shows that D’Espine’s 
sign is uncommon in the children of the 
wealthy and well-to-do classes. D’Es- 
pine’s sign was very seldom present in 
these children before 5 years; it was most 
common between 8 and 9 years, and its 
frequency diminishes from that time on. 
Morse concludes that D’Espine was cor- 
rect in his original contention that the 
normal change in the voice occurs between 
the seventh cervical and the first dorsal 
spines. D’Espine’s sign is present, there- 
fore, when the bronchial voice or whisper 
is heard below the seventh cervical spine. 
—A. L. Morse, Am. Jour. Dis. Child., 
April, 1916. 


Ozena and Tb.—Postmortem and clir- 
ical evidence of the frequent association 
of Tb. and atrophic rhinitis (ozena) has 
been found by McKenzie (a) in the per- 
sonal history and status of the ozenatous 
patient; (6) in the family history. Tuber- 
culin tests showed active Tb. in the ma- 
jority of cases of ozena. This was sup- 
ported by the phenomena and results of 
tuberculin treatment. There is some evi- 
dence tending to show that ozena is com- 
moner in patients with phthisis pulmonalis 
than in the general community. There is 
also evidence tending to show that the 
acid-fast bacillus of the ozenatous crusts is 
an attenuated variety of the tuberce 
bacillus. Ozena resembles in many of its 
details other “‘paratuberculous” diseases. 
McKenzie’s final conclusion is that ozena, 
as seen in England, is a manifestation of 
Tb.—Atrophic rhinitis (Ozena) and Tb., D. 
McKenzie, Jour. of Laryagol., Rhinol., & 
Otol., London, May, 1916. 


Eosinophyles as Guide in Tuberculin 
Treatment.—The changes in the morpho- 
logic blood picture are useful as biologic 
criteria for the effects of tuberculin treat- 
ment. B. examined the blood three times 
a day after the daily injection of tubercu- 
lin. There was always more or less 
leukocytosis, most marked and most 
durable when the temperature reaction 
was most pronounced. The neutrophils 
and the eosinophils showed the greatest 
proportional increase. Those patients 
who bore the tuberculin well and showed 
improvement under it, both subjective 
and objective, always reacted to the 
injection with an increase in the eosino- 
phils. There was no increase when the 
— effect of the injection was 
interfered with by an intercurrent af- 
fection or other cause. It proved possible 
by this regular examination of the blood 
to foretell—from the absence of any in- 
crease in the eosinophils—when an inter- 
current affection or the like was impend- 
ing, and, by reducing the dosage or length- 
ening the intervals, be prepared to meet 
it. Those patients who showed no in- 
crease of eosinophils or a decline did not 
thrive under the tuberculin treatment. 
It seems probable that the eosinophilia 
may be regarded as an index of the de- 
velopment of certain protective forces. 
Cases in which these do not develop—as 
indicated by the absence of an increase in 
the numbers of eosinophils—he regards as 
unsuited for tuberculin treatment, other 
things being equal.— Uber die Bedeutung 
der eosinophilen Leukozyten bei der Durch- 
fihrung einer Tuberkulinkur, O. Brésamlen, 


ew Med. Wockenschr., April 18, 
1916. 


Tb. Problem in Children. — A large 
a of all children are intected with 

b. during childhood, and from this early 
infection most of the active Tb. of later 
life is believed to spring. 

The general practitioner has not been 
interested in the diagnosis of these cases, 
and he has not awakened to the practical 
importance of such cases in the fight 
against Tb. In fact he tends to deny the 
existence of such cases. 

It is a safe general rule to follow, that 
any child who shows constantly poor nu- 
trition, fever, lack of vitality and ambi- 
tion, abnormal pallor, or who is in other 
ways “below par,” should have the 
benefit of fresh air and abundant suitable 
food, as well as frequent careful physical 
examinations by an expert. 

Such cases should be sought for by the 
school physician, and when found, should 
be followed along by the school or district 
nurse, who can take these patients to the 
local Tb. dispensary at stated intervals 
for examination. This need not neces- 
sarily interfere with the care of these pa- 
tients by their family physicians. 

The X-ray does not distinguish, in 
general, between active cases needin 
active treatment, and the latent or heal: 
cases.—The problem of thc. infection in 
children, H. W. Dana, Boston Med. and 
Surg. Jour., May 25, 1916. 


Precipitin Reaction in Tbc. Fluids.— 
Four definitely tbc. fluids were tested 
(three contained bacilli, and the fourth, 
though no bacilli were found, was verified 
postmortem). Of these four fluids three 
ave positive reactions (75 per cent.). 
ourteen fluids were also tested in which 
the diagnosis could not be definitely 
proved by the finding of bacilli, but in 
which a lymphocyte count, high protein 
etc., strongly suggested a tbc. origin. 
Of these, five (36 per cent.) gave a positive 
reaction, two (14 per cent.) a doubtful 
and seven (50 per cent.) a negative result. 
Four non-tbe. fluids used as controls were 
all negative. Gloyne is of the opinion 
that the test may be of some use in cases 
of tbe. effusion in which bacilli have not 
been found in the fluid.—Precipitin Reac- 
tion in Tuberculous Fuids, R. Gloyne, 
Lancet, April 15, 1916. 


Benign Tb.—Muralt describes 
a case which shows the possibility of 
miliary Tb. developing in a mild chronic 
form with ultimate recovery. The patient 
was a physician of 35 with an inherited 
neuropathic and tbc. taint, but healthy, 
except..for ‘children’s diseases” and 
pleurisy at 22, until the age of 31, when, 
after several months of overwork as 
physician at a Tb. dispensary, with in- 
adequate food, pleurisy with effusion de- 
veloped insidiously and kept up for fifteen 
months without impairing the general 
health particularly. Then miliary Tb. 
developed with a stormy onset, but soon 
subsided to such a mild course that the 
contrast between the Roentgen findings 
and the good general health was striking. 
The Roentgen picture was highly charac- 
teristic within three weeks of the first 
miliary onset. After two years of this, 
two tbc. tumors in the scrotum: required 
excision in turn, and later tumors of the 


same kind developed in the spinal cord and 
medulla, one finally proving fatal after 
two had been removed. iliary Tb. 
seems to be accompanied by tumors in the 
central nervous system comparatively 
often. Muralt has encountered a second 
case which demonstrates this anew. A 
young woman with acute miliary Tb. 
and night sweats presented symptoms of a 
tumor in the brain. On account of the 
septic condition no attempt at operation 
was ventured and death followed in less 
than a year from the first symptoms of the 
miliary Tb. In the first case there were 
no night sweats at any time, and after the 
initial phenomena the disease subsided 
into an entirely latent course and death 
occurred eight months later, from the 
tumors, with no further signs from the 
miliary disease.—Ueber Miliarytuberku- 
lose, L. von Muralt, Correspondens-Blatt fir 
Schweizer Aersie, April 15, 1916. 


- Massachusetts Hospitals for Consump- 
tives.—The ninth annual rt of the 
trustees of Massachusetts Hospitals for 
Consumptives states that it is the inten- 
tion ultimately to conduct four sanatoria 
for the active treatment and arrest of 
early and favorable cases of pulmonary 
Tb. This ideal can be attained only when 
there are enough beds in municipal Tb. 
hospitals, so that the trustees no longer 
have to give so much consideration to the 
question of segregation of the open cases 
of Tb., and the protection of the public as 
they do at present. With the exception 
of the Rutland State Sanatorium, it has 
been the custom to admit patients in all 
stages of the disease, but with the in- 
creased number of beds in use in local Tb. 
hospitals, the time has come when the 
Board feels that more discrimination 
should be used in the selection of patients 
for the State Sanatoria and that the in- 
stitutions at North Reading, Lakeville 
and Westfield should be sanatoria in fact 
as well as in name. The daily average 
number of patients at the North Reading 
State:Sanatorium has been 198, that at 
Lakeville 256, at Westfield 254 and at 
Rutland 349. The waiting-list for all four 
sanatoria is long—about 400 names at the 
present time—which is significant, not of 
the increase of Tb., but owing to the estab- 
lishment of local dispensaries and other 
activities, that more cases than heretofore 
are being diagnosed and are see 
sanatorium treatment.—Boston Med. a 
Surg. Jour., June 8, 1916. 


Immobility of Diaphragm Following 
Pleural Exudates.—Eighty-three patients 
have been examined in private practice 
and in Buffalo hospitals. Of these, sixty- 
five were over 15 years of age at the time of 
attack and on the date of examination. 
Eighteen were children whose ages varied 
from 24 to 11 years. Of the whole num- 
ber, forty-seven gave a history of having 
suffered from empyema, sixteen from 
pleurisy with effusion, and twenty from 
pleurisy with effusion associated with 
pulmonary Tb. The results of careful 
observation in the entire group were as 
follows: In fifteen instances the com- 
parative movement of the diaphragm on 
the affected side was normal, in seventeen 
the excursion was more or less restricted, 
and in fifty-three one-half of the diaphragm 
was completely immobile. About one 
out of five recovered with unim- 
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paired, approximately the same propor- 
tion revealed aaophent or limited action, 
and in one of each 1.6 instance, or about 
63 per cent., all motion was on —Immo- 


bility of the diaphra g pleural 
exudates, J. HP Y. Med. Jour, 
A pril 22, yon 


Relation of the Teeth to Tb.—An ex- 
amination of oral conditions in 297 cases 
of Tb. in a sanatorium showed: Bad 
condition of the mouth in 51 per cent.; 
bad condition of the teeth in 40 per cent.; 
bad condition of the gums in 51 per cent., 
and pyorrhea in 35 per cent. It is a 

hether the tbc. disease and 


i —— arose 
er the condition of teeth and 
gums whether their tbc. condition 
affected 1 the teeth and gums secondarily. 
It is assumed, at any rate, that a bad con- 
dition of the teeth and affords a 

medium for the growth of the tubercle 
illus, which has often been found in 
teeth containing cavities. Sore teeth and 
tender may, moreover, be the cause 
of i cient and ineffectual mastication. 
a author establishes a contrast between 


gums than the latter. The male patients, 
fot under the same treatment as the 
emale, have not shown the same per- 
centage of good results. The care and 
time spent by female patients in keeping 
their mouths clean has assisted materially 
about a marked improvement 
eral condition. The tbc. 

tenes clean teeth and good gums has 
a better chance of quiescence or arrest of 
the disease than one in whom — 
in these respects are bad.—Relation of 
teeth to tuberculosis, H. Freudenberger, 
Lancet-Clinic, March’ II, 1916. 


Tb. and War.—Fagiuoli in commenting 
on the number of soldiers found to be 
tbc., says that the hardships and vicissi- 
tudes the campaign are ample to explain 
the rousing of latent tbc. processes to an 
active destructive course, but that prob- 
ably direct recent contagion is responsible 
for a certain proportion of the morbidity. 
On the other hand, he knows of instances 


soldiers, and that measures should be 
taken to make the soldiers take the needed 
courses of sanatorium treatment. The 
soldier has but one wish, he says, and that 
is to return to his family, and the sick 
long for this even more t. 


take proper sanatorium treatment. 
authorities may have to 

the man from the army after 
the war  entil he has taken the required 
course of treatment. The sanatorium 
physician should be empowered to keep 
the man three or six months as his condi- 


Tbe. Meningitis Simulating Tabes.— 
who Co) pains in the spine and legs, 
headache and: vomiting after meals, with 
These occasional symptoms 
up for six months. The Rombe 
estphal signs were positive an 
uone were also pronounced ataxia, gastric 
crises and girdle pains. The cerebrospinal 
fluid was hemorrhagic, but inoculations of 
was always negative. Necropsy 
revealed tbc. foci in the lungs and men- 
but other lesions suggested those of 
re The case confirms the assumption 
that the hemorrhagic type of tbc. menin- 
gitis is liable to induce lesions in the nerve 
roots like those of tabes.— Meningite tuber- 
colare emorragica a lungo 
sindrome e lesioni istologiche di 
iniziale, F. Alzona, Policlinico, A yee 
9 1916. 


Treatment of Spontaneous Pneumo- 
thorax.—Pisani reports the fourth case on 
record in which a mtaneous pneumo- 
thorax effectually cured by 
pressure from injected nitrogen, wit e 
same technic as for induced artificial 

meumothorax. The perforation in the 
lung tissue is closed by the pressure from 
as, 
jae r, ti soon grow together. 
closing of the fistula also prevents the 
further irruption of septic matters from 
the lung into the pleura, and any tendency 
to pleuritis subsides. Morelli suggested 
in 1911 this method of treating natural 
pneumothorax by the technic for artificial 
pneumothorax, some of the 
air if necessary. disadvan- 
tage, however, of tending to suck more 
septic matters out into the pleura. Pisani 
has had four other patients with spon- 
taneous pneumothorax for whom he con- 
sidered this method of treatment, but 
conditions rendered an artificial pneumo- 
thorax In successful 
case a man oO} 24 with a rapidly 
tbe. lesion in one lung was bein; bein eee 
with artificial pneumothorax w = sud- 
denly a spontaneous pneumothorax be- 
came su on it, and suffocation 
was imminent. The air and nitrogen 
were released by punctures, but each time 
the cavity soon filled Aes again with air. 
After nine days of this Pisani injected 
800 c.c. of nitrogen, the pressure being 
transformed from minus 5, to plus II. 
This closed the opening into the lung 
completely and permanently, and com- 
pressed the lung; the spontaneous pneu- 
mothorax was cured once and for all, 
while the gas in the chest is exerting a 
curative action on the tbe. cavity. The 
young man is rapidly regaining health and 
With spontaneous penumo- 
thorax, Morelli advised to test the pres- 
sure of the air inside the chest with a 
needle connected with a manometer. If 
the pressure is found very high, some of 
the air can be allowed to escape, and gas 
should be injected into the pleural cavity 
until the pressure keeps at ned 6, .< or 
20 (water). Pisani marve 
simple and logical method of uae 
pneumothorax has not been extensively 
adopted since Morelli reported his four 


neo, A. 
Pusan, Gas. degli Ospedali Py e Clinicke, 
arch 23, 1916. 


Pectoriloquy in tbc. Diagnosis of 
Pneumothorax.—Normally aphonic 
toriloquy may be elicited at. the le of 
pn upper dorsal vertebra, in the intef- 

r space and in the — portion 
of t the supraspinous fossa. The finding or 
aphonic pectoriloquy in a well character- 
pneumothorax is of no diagnostic 
significance, but in early cases showing no 
signs of the condition other than marked 
diminution of the vesicular murmur 
aphonic pectoriloquy is found in abnormal 
situations and then is of considerable 
assistance. puncture and 
radioscopy in three cases confirmed the 
wr ce of pneumothorax where this sign 

been noted. It persisted until vesicu- 
lar breathing had been completely restored 
as a result of treatment. In a case of 
marked diminution of vesicular murmur 
without aphonic pectoriloquy, puncture 
and radioscopy revealed, not pneumotho- 
rax, but adhesive pleurisy. In 
pneumothorax cases, aphonic pectoriloquy 
should be sought in the posterolateral 
portion of the two lung bases, at a dis- 
tance from the spinal column, in order to 
avoid confusion with the areas of normal 
aphonic pectoriloquy. The pathogenesis 
of the latter in pneumothorax is the same 
as in pleurisy, the changes taking place in 
the lung g, in some similar 
in the two conditions. First there appear 
diminished vesicular murmur and aphonic 
pectoriloquy, next a localized and veiled 
amphoric murmur, and finally, when the 
accumulation of fluid or air has become 
large, a generalized amphoric murmur.— 
Aphonic Pectoriloquy in the Early Diagno- 
sis of Pneu ax, V. Mandru and 
Presse Médicale, April 3, 
1916. 


Therapeutic Pneumothorax. — Sixty 
cases were treated at the White Haven 
Sanatorium for three years. In over 500 
injections there was not one case of local 
or general infection, of operative death or 
serious symptoms due to the injection. 
The puncture is made with a Billroth 
aspirating-needle in the 8th, 9th or — 
space in the postaxillary line. Nit 
gas is used. The first injection pete 
of 200 or 300 c.cm. and is repeated every 
fifth day, gradually lengthening the in- 
tervals as sufficient compression is es- 
tablished. The amount is increased up to 
1000 c.cm. and the compression is kept up 
for six months, in some cases longer. 
The indications were as follows: 1. Pro- 

ive softening in one lung, the other 
ung being normal or showing no signs of 
activity or loss of function. 2. Relief of 
hemorrhage, especially marked hemor- 
rhage with threatening symptoms. 3. Pleu- 
risy, either dry or with efiusion.—Of the 
60 cases, 12 could not be treated on ac- 
count of pleural adhesions and one re- 
fused treatment. Of the 47 cases treated, 
5 showed no improvement and 42, or 90 
per cent., were improved. the im- 
proved cases, 10, or 23 per cent., are ap- 
parently cured and have been working for 
riods of several months to two and one- 
years without symptoms. Seventeen 
have left the institution while = 
n 


1916. 


4 hed 
| 
4 
and male patients in the sanatorium, the 
4 former being much more careful and 
t obedient in the care of their teeth and 
| 
i where the camp life seems to have given 
the finishing touch to the cure started 
4 under sanatorium or dispensary treatment, 
and the men are now found rugged and 
| free from any signs of Tb. He urges that 
every province should make arrangement 
tion requires.—Tubercolosi in guerrq. A. 4 
Fogiuoh, Gassetta degli Ospedqh ¢ delle Penn, Med, Jour, Jan, 
| d 
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